
cities, was 415,930. Of this number 30 per cent, were exam-
ined for physical defects by the teacher. The exact number
reported as having some defect of sight, hearing, nasal res-
niration or the teeth has not been carefully determined, but
will be about 30 per cent. The total number of defective
children found in the 124,520 examined was 81,807, being 05.0
per cent. The highest percentage of defects was shown in
the teeth, 29.7 per cent, having defective teeth. This per-
centage is thought to be much too low, as Buffalo schools
showed a percentage of 40.7 per cent., and in the New York
City schools an examination of the reports of 23,000 children
in fifteen schools shows a percentage of about 50 having
defective teeth. Next to teeth the largest number of defects
was found in distant vision, 25.8 per cent. The percentage
of defects, except those of the eyes, decreased with advancing
age. In the departmental reports there was no decrease in
those having colds or suffering from catarrh, -14.0 per cent,
being subject to frequent colds. There were 13,195 reported
as being mouth-breathers, and 34,020, or 27.9 ner cent., as

having defective teeth, and 2.5 per cent, as not being up to
the standard of health of the other children or as being
truants. In New York City about 14 per cent, were found
to be mouth-breathers. This tabulation shows that distant
vision decreases about 9 per cent, between 7' and 10 years
of age; discharging ears 29 per cent. There was also a

decrease of 28 per cent, in frequent earaches between the
ages of 13 and 10, and 32 per cent, in deafness between the
same ages. There was an increase between the ages of 7
and 16 of 13 per cent, having inflamed eyes or squinting; of
41 per cent, in headaches; 35 per cent, in those having fre-
quent colds, and 92 per cent, in those wearing glasses. There
was an increase of 25 per cent, between 13 and 10 years of
age in the focusing power; 24 per cent, in the mouth-breathers,
and 32 per cent, of those having defective teeth. Backward
children increased 62 per cent, between 7 and 15 years of
age, and those having defective hearing 10 per cent. The
defects noted in the New York reports are about the same as

those of Massachusetts.

Advent of the Socialized Man of Service.—The commer-
cialized man only is passing; the socialized man of service is
arriving. Thé eyes of the world have been focused on com-

mercial conquest without considering the man-portion of the
problem. We are entering on a forward movement of human-
ity when man will count for more than dollars; the age of the
child, home and sanitation; an age when a captain of preven-
tive disease and crime will be hailed with equal acclaim as a

captain of industry. . . . The Chicago Woman's Club,
parental schools, homo and truancy movements, boy scout
movement, juvenile courts are skirmish lines behind which the
social forces of the nation are aligning. Prevention of disease
and crime is the shibboleth of the race-betterment workers.
The workers in this field are determined that the needs of the
home, school and sanitation shall be brought up abreast with
commercial and industrial activities; that America shall no

longer be the home of preventable diseases and preventable
crime; that this republic, as originally designed, shall be the
home of the child, the mother, the toiler in every productive
and constructive field of labor.—D. E. McClure, B-ull. Mich.
Stale Hoard Health.

Infusion Method of Treating Varicose Veins.—B. Schiassi
of Bologna, Italy, has recently issued a pamphlet, profusely
illustrated, showing the details of his method of flushing the
vein with an aqueous solution of iodin. The principle is not
new, but the substances used for the purpose hitherto have
had more or less of a caustic action, and this, he declares, is
wrong.' The fluid he uses merely stimulates the inner lining
of the vein to proliferate; this obstructs the lumen, and the
tendency to varicose enlargement is thus arrested. He severs

the vein through an incision about 0 cm. long, below the knee
and again in the upper third of tho thigh, or else at the
ankle, according to the location of the principal trouble. He
then injects the fluid into the vein from the upper stump n

the lower incision, and the fluid pours out of the distal stump
in the unoer incision. He makes the infusion through a glass

tube 2 or 3 mm. in diameter, with an olive tip with a single
large window; this end is worked into the vein; the other
end is connected with the syringe by a rubber tube. The
fluid is a mixture of 1 gm. metallic iodin, 1.1 gm. potassium
iodid and 100 gm. distilled water. The method has been
applied in hundreds of cases with invariably satisfactory
results, he states, and adds that embolism is impossible with
this technic. The solution prevents instead of favoring coagu-
lation, and the stumps not utilized are, ligated. We will loan
the pamphlet on request accompanied by three 2-eent stamps.

Medicolegal
Liability of Company Contracting to Furnish Employees with

Physician
(Neil vs. Flynn Lumber Co. (IV. Va.), 77 B. E. R. 32!,)

The Supreme Court of Appeals of West Virginia holds that
when an incorporated lumber company agrees with an
employee, in consideration of monthly deductions therefor
from his wages, to furnish a competent and skilled physician
to attend and treat him for any sickness or accident occurring
while in its service, it is bound thereby to select and retain
for that purpose a physician having the knowledge and skill
ordinarily possessed by other members of his profession in the
same community.

Should the company fail to perform the duty so imposed,
and by reason thereof the employee be injured, it will be
liable in damages to him, to the same extent as the physician
himself would be were he sued for the injury. In such a case,
the injured employee may maintain against his employer
either what is termed an action in assumpsit on the contract,
or trespass on the case for the tort.

The contract stated is not ultra vires, or beyond the cor-
porate powers of the company to make.
It is true that the relation of master and servant, principal

and agent, has no application as between a corporation and a

surgeon employed by it to render professional services tó its
sick or injured employees, and that the doctrine of respondeat
superior, or let the superior answer, has no application, lint
this rule is subject to the important proviso that there is a

liability on tho employer to the servant unless in pursuance
of its undertaking it exercises reasonable care in selecting
one haying the knowledge and skill ordinarily possessed by
other members of his profession in the same community.
Damages for Alleged Malpractice in Treatment of Shoulder

(Stanford vs. Hyde (Conn.), 87 AU. II. 738)
The Supreme Court of Errors of Connecticut, in affirming a

judgment in the plaintiff's favor for $2,000 damages for
alleged malpractice, says that in the conflict of the testimony
the jury might reasonably have found that a fall from the
ladder was the cause of some injury to the plaintiff, and that
if the shoulder was thereby dislocated the defendant ought in
the exercise of reasonable care to have discovered it. The
most serious issue of fact in tho ease was whether or not one
of the injuries suffered by the fall was a dislocation of the
shoulder. There was evidence before the jury from which the
existence or non-existence of this fact might have been found-
The court cannot hold that the jury in finding its existence
acted so unreasonably as to warrant the setting aside of the
verdict. Nor can the court hold that the damages assessed
by the jury were bo excessive that the verdict ought for that
reason to be set aside, when the special damages might have
been found to be $478 and the injury to have resulted in an

appreciably permanent impairment of the shoulder affecting
the plaintiff's pursuit of his trade.

Must Have and Exercise Skill
(Ilinldc vs. Smith (Ca.), 77 S. E. lt. (¡50)

The Court of Appeals of Georgia, in affirming a judgment
for the plaintiff, says that the evidence was conflicting, but
the evidence for the plaintiff supported her contention that
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she sustained damage by reason of the unskilful manner in
which her dislocated shoulder was reset by the defendant,
although a finding would have been authorized that the shoul-
der was properly set, and the plaintiff's injury was the result
of a redislocation, brought about from causes over which the
defendant had no control. The evidence authorized a finding
that the plaintiff had been damaged by reason of unskilful
surgical treatment by the defendant.

Even if tho instructions of tho court to the jury which
were complained of could be construed as submitting to the
jury the issue as to whether the defendant possessed reason-
ble surgical skill, they were not erroneous. The jury being
authorized to find that the defendant failed to exercise a
reasonable degree of care and skill, it was wholly immaterial
whether the injury to the plaintiff resulted because the
defendant did not possess reasonable skill as a surgeon, or

whether, having such skill, he failed to exercise reasonable
care in the treatment of the plaintiff.

One undertaking to practice medicine or surgery must bring
to the exercise of his profession a reasonable degree of care
and skill. If, in performing an operation, a surgeon fails to
exercise such a degree of care or skill, he will be liable for
any damage which may ensue, without reference to whether
he did not possess the requisite amount of skill or whether he
negligently failed to exercise skill which he did possess.

Medical Services Not a Consideration for a Release
(Kennedy vs. Spolianc, Portland & Scai'tlc Railway Co. (Wash.),

13$ Pac. It. r,0)
The Supreme Court of Washington says that the plaintiff

was injured while in tho employ of the defendant. Subse-
.quently he went to the company's offices and there saw tho

claim agent, also the company's head physician, and was pre-
sented by the claim agent with a written release of damages
with the request that he sign tho release, which he did. This
release recited that, iij consideration of medical and surgical
attention furnished to him by the company, he released it
from all liability, etc. The first question to be determined
was: Did the medical services furnished by the company's
physician to the plaintiff constitute a consideration for the
release? If the rendition of these services by the physician
and the acceptance of them by the plaintiff did not create the
relation of debtor and creditor between them, then the services
would not be n consideration for tho release. In other words,
if they were rendered under such circumstances that a recov-

ery could not have been had for them in an action against
the plaintiff, then they would be insufficient as a consideration.
It was not contended that the evidence failed to make out a

prima facie case of negligence on the part of the company
Which caused the original injury. When negligence is once
established, the person or corporation being guilty thereof
becomes liable for the expenses incurred for medical attention
and physician's services. And, on the hypothesis that there
Was negligence which produced the original injury, the services
of u physician, being an element of legal liability, would not
be a consideration for the release of damages.

Testimony as to Roentgen-Ray Pictures Without Their
Production—Not Best Evidence

(Marion vs. II. G. Coon Construction Co. (N. Y.), 11,1 N. Y.
Supp. 01,7)

The Supreme Court of New York, Appellate Division, Third
Department, says that in this personal injury case one of the
plaintiff's witnesses, a physician, after testifying that he was
present when certain Roentgen-ray pictures were taken, saw
them taken, saw them developed, and looked at the plates
immediately after they were developed, proceeded to tell what
the pictures showed. Another physician also told what he
thought the plates showed. There was no demand made by
the defendant for the production of the plates; no hint or

suggestion that they were desired. They were in fact in
court, so the plaintiff stated in his brief. The court can nee
no error at all in this Roentgen-ray incident. The evidence
showed that nobody but a Roentgen-ray expert could tell any-

thing from the plates, and that if they had been produced
they would have done the court, jury, or the defendant's
ordinary physicians no good.

The court does not think that the doctrine that an ordinary
photograph is the best evidence of what it contains should be
applied to Roentgen-ray pictures. They constitute an excep-
tion to the rule concerning ordinary documents and photo-
graphs, for the Roentgen-ray pictures are not, in fact, the best
evidence to laymen of what they contain. Generally they are
no evidence at all, signifying nothing whatever, except to tho
expert. The opinion of the expert is the best evidence of
what they contain—the only evidence.
If there had been a demand for these pictures in court, or

a request that they be submitted to the inspection of the
opposing experts, and these rights had been denied the defend-
ant, such an error would be serious. But whatever harm
befell the defendant, if there was any harm at all, came to
it by reason of its own failure to demand what it was entitled
to, and what it would unquestionably have received by the
mere asking.

.

To sustain this contention of the defendant
would be to tolerate worse than a technicality—a trick.

Sufficiency of Complaint in Action for Malpractice—When
Barred

(Finch vs. Burshcim (Minn.), 11,2 N. IV. It. 11,3)
The Supreme Court of Minnesota affirms an order over-

ruling a demurrer to the complaint in this action for alleged
malpractice in the treatment of a dislocated hip joint. The
court holds that the allegation that the defendant "negli-
gently and unskilfully" treated the injury after undertaking
the case was clearly sufficient as against a demurrer. Perhaps
a motion to make the complaint more definite nnd certain
might have been sustained, but it was not open to Hcrious
question that the complaint stated a cause of action.

The court also holds that an action against a physician and
surgeon to recover damages due to negligent and unskilful
treatment of the plaintiff is based on a breach of his contract
to treat the plaintiff with ordinary professional skill and care,
and is an action on contract. It is therefore not barred by
the provision of the Minnesota statute of limitations which
provides that actions for libel, slander, assault, battery, false
imprisonment, or other tort resulting in personal injury shall
bo commenced within two years. Tho six-year limitation
applicable to actions on contracts applies.

Proof in Action for Services in Another State
(Corola vs. Qluliuno et al. (N. J.), 87 All. lt., 91,)

Tho Court of Errors and Appeals of New Jersey affirms a

judgment of the Supreme Court affirming a judgment for the
plaintiff, a physician, obtained in the district court of" East
Orange, K. J., against, the defendants, who were husband and
wife, for medical services rendered their daughter in the city
of New York. The court holds that a motion for a nonsuit
was properly denied, which asked for tho nonsuit on the
grounds: (1) that the plaintiff had not introduced in evidence
his license as a physician and surgeon in the city of New
York; (2) that the plaintiff had not deposited with the clerk
of Essex County a copy of any diploma of a legally chartered
medical college or university in good standing, or some medical
society having power by law to grant diplomas.

Power of Boards of Health to Regulate Removal of Dead
Animals

(Schujarg Bros. Co. vs. Board of Health of Jersey City (N. J.),
87 AU. It. J,6S)

The Court of Errors and Appeals of New Jersey holds that
¡i municipality may lawfully make reasonable regulations pre-
scribing the time within which the dead animals may be
removed or disposed of and the manner of such disposition.
The sole justification for the exercise of this power is tho
conservation of the public health. An ordinance passed by
the board of health prescribing such regulations is valid so
fur as it relates to dead animals which ¡ire a nuisance or
offensive or likely to be dangerous to the public health; but
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there does not seem to be any sound or valid basis for a

provision in the ordinance which requires the owner to obtain
a special permit before the removal of the carcass, where the
dead animal is not a nuisance and not offensive or dangerous
to the public health by reason of the disease or diseases of
which it died or for any other reason, and therefore in that
respect and to that extent the ordinance is unreasonable.
Moreover, the court deems beyond the powers of the board a

provision in such an ordinance which delegates to the health
oflieer the power to determine when and under what condi-
tions a permit shall be granted to the owner of a dead animal
for its removal. That is a delegation of power which should
be exercised by the board of health itself.

Society Proceedings
COMING MEETINGS

Amer. Association of Anatomists, Philadelphia, Dec, 30-,Tan. 1, 1914.
American Physiological Society, Philadelphia, Dee. 27-20.
Society of American Bacteriologists, New York, Dec. 81-Jan. 2.
Western Surgical Association, St. Louis, Dec. 10-20.

SOUTHERN MEDICAL ASSOCIATION
Seventh Annual Meeting held at Lexington, Nov. 17-19, 1913

The President, Db. Fbank A, Jones, Memphis, Tenn., in
the Chair

Cerebrospinal Meningitis with Special Reference to Certain
Signs or Measures

Du. Randolph Lyons, New Orleans: The relative impor-
tance, of Brudzinskis signs in adults has not been determined
carefully. From the point of view of curly diagnosis the
eight measures fall into the following order of importance:
Lumbar puncture established the diagnosis in 95 per cent.
of (lie twenty-one eases which I analyzed. Rigidity of the
neck could be demonstrated in twenty eases on first examina-
tion, or 95 per cent. Kernig's sign was present on first exam-
ination in 1)0 per cent, of the cases and at some time during
the disease in 100 per cent. The "neck sign" falls into fourth
place, Brudzinskis statement with regard to the relatively
greater value of his "neck sign" over Kernig's sign in chil-
dren does not hold good for adults. It was found positive on

first examination in 70 per cent, of the cases and could be
elicited ¡it some time during the course of the affection in
90.4 per cent. Brudzinskis eontralateral (identical) reflex
was present on first examination in only 33.3 per cent, of
the cases. It was positive at some time during the disease in
50 per cent, of file eases. Babinski's sign occurred in but
three eases, or 11.0 per cent., at some time during the dis-
ease. In two of the cases it was positive on admission.
Mai'owon's sign was found to be of practically no value in
this series. It could be demonstrated in but one instance.
'Ibis patient was the only child (5 years) in the group. The
presence or absence of the patellar reflex was found to be of
i.pparent diagnostic importance.

Meningococcus Carriers
Dit. WILLIAM LiTTEBEB, Nashville, Tenu.: The viability of

the meningococcus isolated from carriers varies greatly -in
different epidemics, The variability in the resistance is not
a reliable index as to the degree of toxicity of the micro-
organism. The meningococcus appears to be of so Bhort vital-
ity and so fragile an organism outside of its natural habitat
(the human body) as to lead to the inference that direct
transmission is probably the only means of conveying the
disease. The great, majority of healthy persons who harbor
the organism can resist the infection. Only 2 per cent, of the
carriers in our series developed the disease. The spray can-

not reach ¡ill the deep recesses of the upper air-passages;
nevertheless if is indicated in all carriers, for the reason that
it eil her destroys or mechanically cleanses out all cocci with
which it conies in direct contact, thereby lessening reinfection,
and at the same time reducing droplet infection to the min-

imiiin. There is apparently no means at our command in
which the "persistent carrier" can with any degree of regu-
larity be rendered free from the carrier state. In institutional
epidemics the wisest procedure is a prompt isolation of all
patients, the search for carriers and their detention, together
with the general use of the spray.

The Intrameningeal Treatment of Tabes Dorsalis and
Cerebrospinal Syphilis

Du. Thomas R. Boons and Du. R. R. Snowiihn, Baltimore:
We treated by the intraspinal injection of serum removed
one hour after the intravenous injection of salvarsan or neo-
salvarsan. The Swift nnd Ellis technic was followed, except
that we injected larger doses of the undiluted serum. Blood
was withdrawn one hour after tho intravenous administration
of salvarsan and allowed to clot. The next day the serum
was removed, centrifugalized and heated at 56 C. (132.8 F.)
for half an hour. Lumbar puncture was then done, cerebro-
spinal fluid withdrawn and exactly enough serum injected
to replace the fluid. The amounts varied between 20 and
35

•

ci., and the treatment was repeated from every ten
to twenty days until the spinal fluid was normal in respect
to the cell-count and Wassermann. In every case there was
marked improvement, the cell-count dropping to normal and
the Wassermann becoming less marked and in most of the
cases entirely negative. The most constant result was the
disappearance of the lightning pains and other sensory dis-
turbances, and this resulted in a more cheerful mental atti-
tude and a corresponding improvement in the appetite and
nutrition. The effect on locomotion was slower in develop-
ment and less marked, but definite, and in some cases great
improvement was achieved, rather more pronounced, appar-
ently, than in patients treated by smaller doses of diluted
serum.

DISCUSSION

Db. R. TT. von Esdobf, Mobile, Ala.: The best thing to
do is to isolate the patients as early as possible and sur-
round them with the best conditions that can bo had, which
in many cases is not feasible at the homes of the patients.
If a small hospital could bo established and the patients
isolated, it would lower the mortality from this disease
materially.

Db. Lillian H. South, Bowling. Green, Ky. : For one
case in which a diagnosis of meningitis was made from a
swab of cotton sent in a sterilized container to the laboratory
there developed one hundred cases in one town, with thirty-
five deaths. Three counties were infected. The child from
whom the swab was taken died before it could receive the
serum. Another child in the same family was seriously ill
from meningitis.

Db. C. C. Bass, New Orleans : Rigidity of the neck is an

important sign in connection with the diagnosis of meningitis.
Meningitis is accompanied constantly by fever. These two
signs are sufficient to justify a suspicion of the presence of
meningitis. Lumbar puncture is indicated, with examination
of the cerebrospinal fluid,

Dn. L, K. La Kutiia, New York: Pneumonia may simulate
meningitis, and if there is suspicion of meningitis, lumbar
puncture should be made. In certain eases of poliomyelitis
there will be fever and, at times, leukocytosis and stiffness
of the neck. These are the cases which have marked sensory
symptoms and hypersusoeptibility of the nervous system
generally.

Dit. L. W. Elias, Asheville, N. C. : The directions are to
give one dose of serum every day for four days, and if the
patient improves, to wait and watch. Other directions which
seem to be more accurate are to give tho serum until the
fluid is germ-free.

Db. C. C. McLean, Birmingham, Ala.: I have seen two
cases of sudden death following injection of tho serum. The
blood-pressure should be taken along with the injection,
and ¡is soon as the blood-pressure begins to rise, the injections
should be stopped.

Dit. IltcNitv Hanson, Jacksonville, Fla.: The use of autoge-
nous vaccines is not of much benefit in carrier cases. A
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